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U S Department of Labo - Form approved
Office of Lp:bor-Ma:agem;nt FORM LM 30 Office of Management

Washngion DG 20210 LABOR ORGANIZATION OFFICER AND N Bt
EMPLOYEE REPORT Expres 11 30-2006

B86-257 as amended Falure to comply may resuft n enmimal prosecition fines or civil penalties as prowided by 28 U S € 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

E
1 File Number U m 7 2 Fiscal Year Covered From

[ (21 /[2084] Twwougn [32]/ [31] /[200¢]
3 Name and address of person filing 4 Name file number and address of labor erganization
Name |pean ID ﬁ'odd | Name [IBEW Local Union 11 |
B ) o _—L:b:r Orgamza‘tlon-l-:tl-:Nun:be;—
PO Box Bidg RoomNo i any [P O Box 2500 J PO Box Building and Room Number fanylp 0 Box 2500 _—I
Street |297 N Marengo Avenue l Street l297 N Marengo Avenue _|
Cty Jpasadena [| oty [pasadena |
state [californmia | 2P Code + 4 [91102-2500 ||  state [california ] 2P Code+s

5 Position in labor organization

E’res 1dent i I ]

Entor appropriato data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interosts
(except as specifiod in the exclusions set forth in the instructlons)

A. Held an mterest In engaged in fransactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer {induding trade name f any) 7 a Nature of Interest, Transaction or Income
Received on or about Dec 15th 2004 one (1)Xmas
Name INECA Los Angeles County Chapter I basket of mige f£fruit candies cookies and dried

dell meats And was distrabuted with office
Trade Name ff any IEA/NECA | :ﬁigy}e}zs$ {ggprox € people)Best guess on value

I

PRI [EE

PO Box Bidg RoomNo fany [Suite 300 |

7b Amount
Street l675 § Arroyo Parkway {
City E\sadena | $125
State [California | ZIP Code + 4
Signature

15 Signature and verification The undersigned declares under penaity of Perury and other applicable penalties of the law that all of the mformation
submitted m this report {including the information contained m any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned's knowledge and belief true comect and complete (See the sechion on penalttes m the instruchons )

Sngnedﬁ_______, W‘ on {08/14/2005 {  [323 517 9610 i

Date Telephone Number
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Name of Person Fillng Dean Todd File Number U

S

B Held an interest in or de}' income or economic benefit with monetary value from a business (1) a
substantial part of whjch cofSists of buying from seliing or leasing 1o or otherwise dealing with the business
of an employer whose employees your labor organzation represents or 1s actively seeking to represent or
{2) any part of which consists of buymng from or selling or leasing dwectly or indirectly to or otherwise
dealing wath your labor orgarization or with a trust in which your tabor organization 1s interested

8 Name and address of Business {(including trade name if any) 9 Business deals with

Name[ I

D a Labor Organization
Trade Name if any | I

b Trust
PO Box Blidg RoomNo Hany | |
I:! ¢ Employer
Streetl I
cty | |
e — ) a— | - -
10 §9b or 9 ¢ is checked give trust or employer's name 11 a Nature of such dealing

Name Iaauthern Calafornia IBEW-NECA Trust Fund I

Trade Name if any | I

P O Box Bldg Room No if any | I

sueetﬁsoza 8 Garfield Avenue |

11 b Approximate doltar value of such dealing I::

Gty [Caty of Commerce | [12 & Nature of interest held or ncome received
Cod Reimbursement of c¢ash Out of Pocket expenses
State lCalzfomJ.a }le +4190031 Trustees meeting Bal Harbour Fl 1/14/04 thru

1/16/04 totalang $12

12b Amount. $12

C Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13a Name and address of Emplayer or Labor Relations Consultant 14 a Nature of payment
(including trade name if any)}

Name | |

Trade Name if any | |

PO Box Bldg RoomNo fany | |

Street | |
oty | |
State | |zPcotera [ ]
14 b Amount of payment.
13b Is the Business an Employer [ | or Consuttart [ | 2
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